MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .. . . B63<038488
DO NOT W:I::‘.N::;g:: ’U.L':.g:f:::nf;m:::u".f:‘_‘:ﬁ rimary Registration District No. [qg_.o,.&.-:_ﬂagiﬂru’l Na, .____5837 STATE.FILE NUMBER
ON THIS STUB O N S o Y X R A Y

= - M
1. PLACE OF DEATH WU 2. USUAL RESIDENCE (Where d‘ccl:-d llved If institution: Residence bﬁfm‘!
* CONY  Jackson *SAMissouri®™ c""""”"’J’ acltgon  *dmisien)
b. cgv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY - Inside Limits
TOWN Kansas City 58 yrs. o Kansas City, ves § no 0

[ :l.g.lpﬂ{tMEOOF {If NOT in hospital, give location} ' Inside Limin d, :;EE!EEISS ) (If cutside, give location) Reside on Farm

INSTIUTION Gen, Hosp. & ted., Uenter [Y#DXNeD 3322 Hardesty St. Yo O NoB
3. NAME OF DECEASED First Middla Last 4. DDAF“ Month Day Year

{Typa or print}
Frances Nellije treets DEATH 9 - 7  -1963
5. SEX' 6. COLOR OR RACE | 7. Married Never Married [1 8. DATE OF BIRTH ( 9. AGE [laat hirthday) | IF UNDER | YEAR IF UNDER 24 HR -
female negro Widowed Divorced 3 | 7 =22 = 05 5 8 , Months | Days | Hours | ~Min,
10a. USUAL GCCUPATION (Give kind of work dono | 106, KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

durm.nitaof working life, even if retired} Hotel Kansas City, MO. ] U. S .A .

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Charley Blackburn ' unknown L Harry Streets
15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16.- SOCIAL SECURITY NC. 17. INFORMANT Address .

Yes, no, kno If , Qi dates of i .
(e;lga or ynl wn)l( yas, give war or of servi -Charles J. Hurt, K. C-, MO.
18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: . - ONSET AND DEATH
renal failure

VS 300
Rev. 4/59

1

2258¥%

DATE AMENDED

IMMEDIATE CAUSE (o)

DOCUMENT

Conditians, If any,] DUE TO (k)

stating the under
tying cause [ast QUE TO (<}

PART Il. OTHER SIGNIF1CANT COND'I"ONS CDN‘IHBU“NG TO DEATH but not related to ﬂw terming! PART 11l ¥ decessted war female was
distess condition given in PART] {a) - there » pregnsncy in last 90 days.

]_D Yo I [ Ne LD Unknown
19. WAS AUTOPSY | 20a. ACCIDENT 5UIC1D'E HOMEIIC"JE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter pature of injury in PART ) or PART 1) of item 10.) -
O O

© 20c¢. TIME OF Hou Month, Dsy, Yaar
INJURY am.

. p.m. )

26d. I\NJURY QCCURRED 20e. PI.ACE OF INJURY (8.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY -
'WHILE AT WORK (O’ farm, factory, strast, folr.:c bidg., etc.) i
NOT WHILE AT WORK []

2. ) atm the decested from 82 1=03 1. 9-7—63 and last uw'g_etiw °“J‘—_-H3
. fh occurred 3 _ i l:ﬂ —[tm on the date stated a!‘:'ovu, _ar.d to the best of my knowledge, from the causes stated,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

e

22a. §I wa..! \iis {Qepren n? . . .. |zb. ADDRESS - - R 22¢. DATE SIGNED
\N*& 'éi"m an Lha'- e Q7= 63
23a. BURIAL, CREMATION T35, DATE ' 23c! OF CEMETERY OR CREMATYORY.. . - 2’3{ YOCATION (City,"town, or county} “(Stale}
REMOVAL (Specify)
dBurlal . |9-16 -63 Highland Cemetery Kansas Clty, Missourl

24. FUNERAL DIRECTOR ' ADDRESS 25. DATE RECDO. BY LOCAL REG. | 26. REGIS AR'S SIGNATURE -
Mrs. Meek's Mortuary, K. C., Mod| G_ /3.6.3 o .

(Li d Embalmer's 5 nt on Reverss Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

Frank BL1i8 mepical cernricanion

BY AFFIDAVIT OF

{TEM NO.




STA'I'EMENT BY I.ICENSED EMBAI.MEI

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
or by -

Student Embalmer No.
working under my personal supervision. .

Student, — — e 8 i - = 4‘6 & 7
Signature of Student Embalmer : t ’ '

-

+ LiceriSed Embalier No. So/r3

._. . o . ‘ P 0. A'dd—.ress‘ /)’: C) ;::7%3

>

) Note: The above MUST BE SIGNED BY THE -LICENSED” EMBALMER in his OWN HANDWRITING (Fallure fo comply
with the above constitutes grounds for revocation of license).

tf embalmed by a STUDENT, he also shall sign.in his OWN handwrmng
If this body i$ not embalmed fact should.be so stated above..




